UNITED STATES OMB APPROVAL

SBCURITIES AND EXCHANGE COMMISSION OB Number. 3235007

Expires: April 30, 2008
Estimated average burden

. FORM D hours per response....... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, e e
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of OEfering(D check if this is an amendment and name has changed, and indicate change.) p =
$100,000,000 Common Stock Offering ]205208

Filing Under (Check box(es) that apply): [ Rule 504 [ ] Rute 505 [X] Rute 506 [ ] Section 4¢6) [_] ULOE

Typeof Fiting: <] New Filing. [] Amendmen S

B — ||| -

Name of Issver (D check if this is an amendment and name has changed, and indicate change.) 07040529
DigitalGlobe, Inc. '

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code)
1601 Dry Creek Drive, Suite 260, Longmont, CO 80503 (303) 684-4000

Address of Principal Business Operations (Number and Street, City, State, Zip Code)} Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Earth imagery and information company

PROCESSED
Type of Business Organization -
corporation D limited partnership, already formed D other {please specify):
[(J business trust [ 1timited partnership, to be formed JAN T 2 2007
Month Year . o

Actual or Estimated Date of Incorporation or Organization: E Actual D Estimated éf THOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FINANCIAL
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6). :

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Cornmission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informaiion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the infoermation previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.
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DATA! : |

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

| B ASIGIIDENTIEICATION

2. Enter the information requested for the following:

s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: L__I Promoter  [X] Beneficial Qwner D Executive Officer l:i Director  [] Generai and/or
Managing Partner

Full Name (Last name first, if individual}
Morgan Stanley & Co. Incorporated

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, NY 10036

Check Box(es) that Apply: ] Promoter [X] Beneficial Owner [J Executive Officer [} Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual}
Post Advisory Group, LLC, as authorized agent for various funds managed by it

Business or Residence Address (Number and Street, City, State, Zip Code)
11755 Wilshire Boulevard, Suite 1400, Los Angeles, CA 90025

Check Box(es) that Apply: D Promoter D Beneficial Owner [X] Executive Officer El Director D General and/or
Managing Partner

Full Name {Last name first, if individual)
Smith, Jill D,

Business or Residence Address (Number and Street, City, State, Zip Code}
1601 Dry Creek Drive Suite 260, Longmont, CO 80503

Check Box{es) that Apply: [:] Promoter E] Beneficial Owner Executive Officer |:| Director  [_] General and/or
Managing Partner

Fu!ll Name (Last name first, if individual)
Spruill, Yancey

Business or Residence Address (Number and Street, City, State, Zip Code)
1601 Dry Creek Drive Suite 260, Longmont, CO 80503

Check Box(es) that Apply: |:| Promoter D Beneficial Owner @ Executive Officer |:| Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Smith, S. Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
1601 Dry Creek Drive Suite 260, Longmont, CO 80503

Check Box(es) that Apply: D Promoter D Beneficial Owner B Executive Officer E Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Scott, Walter S.

Business or Residence Address (Number and Street, City, State, Zip Code)
1601 Dry Creek Drive Suite 260, Longmont, CO §0503

Check Box(es) that Apply: D Promoter [:l Beneficial Owner E Executive Officer D Director D General andfor
' Managing Partner

Full Name {(Last name first, it individual)
Larned, Jr., Stephen F.

Business or Residence Address (Number and Street, City, State, Zip Code}
1601 Dry Creek Drive Suite 260, Longmont, CO 80503
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] : FARBASIGIDENTIEIGATION[DATAY |

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

*  Each executive officer and director of corperate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner (] Executive Officer [_] Director  [] General and/or
: Managing Partner
Full Name {Last name first, if individual)
Kerridge, Jeffrey S.
Business or Residence Address (Number and Street, City, State, Zip Code)
1601 Dry Creek Drive Suite 260, Longmont, CO 80503
Check Box(es) that Apply: ] Promoter [] Beneficial Owner [X] Executive Officer [] Director [_] General and/or
Managing Partner
Full Name (Last name first, if individual)
Tremblay, Marc
Business or Residence Address (Number and Street, City, State, Zip Code)
1601 Dry Creek Drive Suite 260, Longmont, CO 80503
Check Box(es) that Apply: I:l Promoter D Beneficial Owner @ Executive Officer D Director D General and/or
) Managing Partner
Full Name (Last name first, if individual)
Eckerle, Bettina R.
Business or Residence Address (Number and Street, City, State, Zip Code)
1601 Dry Creek Drive Suite 260, Longmont, CO 80503
Check Box(es) that Apply:  [] Promoter ] Beneficial Owner [X] Executive Officer [ ] Director  [] General andfor
' Managing Partner
Full Name (Last name first, if individual)
Kennedy, Holly J.
Business or Residence Address (Number and Street, City, State, Zip Code)
1601 Dry Creek Drive Suite 260, Longmont, CO 80503
Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer IE Director ] General andVor
Managing Partner
Full Name (Last name first, if individual}
Albert, Jr., Paul M.
Business or Residence Address (Number and Street, City, State, Zip Code)
1601 Dry Creek Drive Suite 260, Longmont, CO 80503
Check Box{es) that Apply:  [] Promoter [] Beneficial Owner [] Executive Officer [X] Director  [] General and/or
Managing Partner
Full Name (Last name {irst, if individual)
Baker, Charles E.
Business or Residence Address (Number and Street, City, State. Zip Code)
1601 Dry Creek Drive Suite 264, Longmont, CO 80503
Check Box(es) that Apply: D Promoter [:] Beneficial Owner [:l Executive Officer E Director I:l General and/or

Managing Partner

Full Name {Last name firgt, if individual)
Karalekas, Anne
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Business or Residence Address (Number and Street, City, State, Zip Code)
1601 Dry Creek Drive Suite 260, Longment, CO 80503

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
®  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 109 or more of a class of equity securities of the issuer.
®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers,

Check Box(es) that Apply: (] promoter [] Beneficial Owner [] Executive Officer [ Director D General and/or
- Managing Partner

Full Name (Last name first, if individual)
Komura, Fuminobu

Business or Residence Address (Number and Street, City, State, Zip Code)
1601 Dry Creek Drive Suite 260, Longmont, CO 80503

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [] Executive Officer [} Director ] General and/or
Managing Partner

Fuil Name (Last name first, if individual)
Petrick, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code)
1601 Dry Creek Drive Suite 260, Longmont, CO 80503

Check Box(es) that Apply: [ Promoter [ ] Beneficial Owner [_] Executive Officer X Director ] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Zervigon, Eddy

Business or Residence Address (Number and Street, City, State, Zip Code)
1601 DPry Creek Drive Suite 260, Longmont, CO 80503

Check Box(es) that Apply: D Promoter [ ] Beneficial Owner D Executive Officer  [] Director  [J General and/or
Managing Partner

Full Name {(Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [_] Executive Officer [ Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [:l Promoter l:l Beneficial Owner [:l Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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| [BYINEORMATION

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? ..o 0J X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $1
Yes No
3. Does the offering permit joint ownership of 2 SINgle UNIT .o e s O X

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1f a person 10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or
with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated
persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}
Morgan Stanley & Co. Incorporated

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, NY 10036

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual States) . .. ... ... ot it i i e e i e e D All States

Tiaw Cleakr Oazr Oaryr icar [icoy Xien Tlioer Ulioer Clirn Chiear Tan ooy
Clowr Oevy Hloar Ulikst Uik Ciear Civer Civor Climar ey [ sy [ ivsy [ivog
v Oivey Oivvg Uliser Ul sy Dinyy Chivar Tivoy: Cliowy Tlioky [iory iea
wry Clsa Clser e Xmxa Then Chvn Oivar Covay Twvr Dliwn Clowyy Ciewy

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) . .. ... ... i e D All States

Chiawy Thakr Uliaze Uhiary Olicar Clicor Chien Oiesr Cliva Ciew Hicar Dl oo
Clow Oont Coar Cliksy Uiky Cicar Civer Clivoy Civar Ui sy Ulevsy [ imon
Clivn Owver Olisvt Qe O Ol S Civa Oisoy Clow ok [iory [ieay

Do Usa Cesor Uma Urx Uon Uive, Qivar Dliwar Dhiwvr Ceovn Dewyn Diery

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) .. .. ... .o o [ AN States

Clian Chaky [iazr iary Clicar {licor [lien Uliosr Uiva Ces Tliear Uivn ooy
| Clow O Oloar Chiksy Clikyr Oliear Chiver Uivoy Thimay T iy ivsy [ ivon
| Clevn Ower Clsvt Ol Cleor Disvy Cvyr Diver oy [ iony ok Uliory [ieag
| Owny Thsa Clso Cleesy Tl Thion Uhvn Divar Chiwar Ty Clowvn Cliwyy ey

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero." If the transaction is an exchange offering, check
this box D and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security ‘ Offering Price Sold

03 0
100,000,000 § 100,000,000

Convertible Securities (INCIUGING WATTANIS).....c...rvrrerreversessssesssssssssssessassssssssssssssssssesssssssssssseseeee $ 0s 0
PAMNETSRIP INLETESIS .u..tvurveersesevecrescincetsensessssesessseniaseretsse et s s bbbttt raears s rasstseneesone $ 0s 0
Other (Specify } aerreetrtsa s et e st ea bRt E bt aba A et e 3 0% 0

TFOUAN. 11 vovvvresserseeesienesseaesstassesene et meessassnes s er st easesbbbessessessasabs e baaebe s e R e Eabraas s s ast s b nba s b s ebnens s 100,000,000 $ 100,000,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0” if answer is "none" or "zero."

Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAILE IMVESEOTS...cuiieiitiitesce s enc st ire s sie s et se e ara s e sae e e et e be st e re e e b e smea s e e aansberaeeernebensrabins 21§ 100,000,000
Non-accredited INVeSTOrS. ... ..o e eeeeeree e et eeee st e e s s ane et sneeeseeassasmaeensnr e sans 0 i}
Total (for filings under Rule 504 only) ......ccoooiiiiiiii e, 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Seld
RUIE 505 ..ot ce et c s rrsne st s rs e et st s as s sessrasssssasssasssssssssnstasss beserss et assassnsnsssansessnssenssuessssnsessnns 3
REBUIBLION A c.ootveiriiveireivesernssserrsssseres veseras e sessessrassssssnssssressss saesessseassesesssssnseestsesssesen g saeasssnssiasas 3
RUIE SOG ...t cs s st era s e s s e a0 s s PR s s e s ns s e S 1o s bt ardesmnaessbmnabssen seesa 3
1301 T OO ST OUPUOt 3
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts retating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTARSTEE AENES FRES . .o.ooieeoeece ettt eeeee et et eeeeeessees s s s s esras e sansessersses e sssansss bt bs bbb b ket bt br 1 e ] s 0
Printing and ENZraving COSES ..ottt rmees i eess s saeese s ones s naese e sere e sat s e b ssssbssasts s benss s 0
Legal Fees.....oovinnnn, ™ s 500,000
Accounting Fees ... 0
Engineering FEes ......o.coovvoerevemee e eeenet e 0
Sales Commissions (specify finders' fees separately)....... $ 2,500,000
Other Expenses (identify) Federal Express Fees 300
TOLAL ittt rr st as e as e s e e s bt b e R eA b EaS e e EA b FAAER e R4 eR e RRY SR PR AR AT EA TR SRe R As St et aesamaesatmnas et eae e X s 3,000,300
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S 1 77 C. OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF . PROCI
i PP TR Com . tas AL SO T T A L e el s A et e e e

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and tola} expenses fumished in response to Part C — Question 4.a. This difference is the "adjusted gross

PTOCEEMS L0 TNE ESSUET." ........ceveeeeeeecea e see i amset bt base bbb s b sbe bR b £ e ms s b st s bbb bbb 5 96,999,700
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
. Affiliates Others
SANATIES AN 0O uuuitiieiieiieisiteiesiesstitatseassers st esessitrertrarassnetaeesnsasnnraressesatnsesesesnsnbnsasenrernsesssnessansnn D $ 0 E] $
PUTCHASE OF TEAL ESTALE o.evvovevrrrsieeeeeeveeseeseeses e eeeseroresaseseeeesesseseseeseseseeeeeeeasessesesesesesesoeseesesenenene s 0 s

Purchase, rental or leasing and installation of machinery

AN EQUIPITIENL co..vevovcresreeraesveseesecrrasssesressessssessessesersstsssressesvasessssses sosarssssomsss sosesssninssssesnsssasesessisssssvmsesiaresons s 0 X s 96,999,700

Construction or leasing of plant buildings and facilities ... Os 0 s 0
Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

ISSUET PUFSUANE 10 @ METEET)...oeoveeeeeresemssemeeeeebebesesesesstsesesotssstass s e s s snss st srebbabasasaresetasssssnsesnans D $ 0 |:| $ 0
Repayment of indeDIEANESS .. ..ocorvviriiieiririecniteeniirerererrieseeesssinersecanrnessnaseeesosaesaseaseeareessnreeeesnas s 0 s 0
WOTKING CAPILAL ovvvevvvvvvoevessrssresssossssss s rasss s s Os 0 s 0
Other (specify): : Os ¢ s 0

Os 0
COIUMIN TOIRIS coeeeree et reereeereeeeeseeseesee s eeeeseeeseseeseesseseeesreesessesesneseeseesessreesmsasesseasssaessisressssessesonsssssses L] $ 0 s 96,999,700

2

Total Payments Listed (column totals added) .........co.oooeeerveireeceeeeecee et e es e eee st enas s enaes X s 96,999,700

D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b){(2) of Rule 502,

Issuer (Print or Type) Signature Date
DigitalGlobe, Inc. ?ﬂ /(/i o J,_,I_amua.-y 3, 2007

Name of Signer (Print or Type) Title of Signer (Print or Tgffe)

Bettina R. Eckerle General Counsel
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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| IENS TATESIGNATURE

1.

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

See Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes (o furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type)

| Sigpat (_ Date
DigitalGlobe, Inc. M 4‘ ‘if'eé | January 3, 2007

Name (Print or Type) Title (Print or Type)
Bettina R. Eckerle General Counsel
Instruction:

Print the name and title of the signing representative under his signature for the state porticn of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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- APPENDIX ..

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non- Accredited
Investors

Amount

Yes Neo

MO

MT

NE

NV

NH

NJ

| NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

SD

TX

uT

VT

VA

WA

Wi
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

A
Type of security
and aggregate
offering price

offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes. No

Number of
Non- Accredited
Investors

N umber of
Accredited
Investors

Amount Amount

Yes No

AL

AK

AR

CA

Cco

cr

DE

DC

FL

GA

H]

L

IN

IA

KS

KY

LA

ME

MD

MA

Mi

MS
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~. APPENDIX:

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate - (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non- Accredited :
State] Yes No investors | Amount Investors Amount Yes No
WY
PR
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